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NOTICE OF SALE OF SECURITIES —SECUSE ONLYé _
PURSUANT TO REGULATION D, | |
SECTION 4{6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | !

MName of OIfcring (D check if this is an amendment and name has changed, and indicate change.}

Filing Under (Chcck box{es) that npply) D Rulc 504 D Rule SOS E] Rule 506 D Sechon 4{6) D ULO
Type of Filing: 7] New Filing [[] Amendmen

e [

Name of [ssuer (D check if this is an amendmaent and name has changed. and indicate change.) 07086030
One Group, LLC '

Address of Executive Offices (Nuember and Street, City, State, Zip Code} Telephone Number {Inciuding Area Code)
411 Waest 14th Street, Suite 200, New York, NY 10014 212-255-9717

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

One Group, LLC acts as a holding company and directly or indirectly designs, operates, manages or owns hoteis, restaurants, bars, lounges,
cabarets, and related businesses,

Type of Business Organization

[0 corporation ' O limfted partnership, already forlmed other (please specify): PROCESSED

[ business trust [ limited partnership, to be formed fimited Hability company
Month Year .
Actual or Estimated Date of Incorporation or Organization: m m [, Actual [:] Estimated JAN 0 ? 2008
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.5, Postal Service abbreviation for State:
. . CN for Canada; FN for other foreign jurisdiction) NiY] THOMSON
GENERAL INSTRUCTIONS : i !
Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. o 15U.5.C.
Td(5).
When To File: A uotice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission {(SEC) on the ¢arlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: .S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D. C. 20549,

Copies Required: Five (3) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copi¢s not manually signed must be.
photacopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matesial changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in ¢ach state where sales
are to be, or have been made. If a slate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This netice shall be filed in the appropriate states in accordanc: with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

: ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, faiture to file the
appropriate federal notice will nol resuit in a loss of an available state exemption unless such exemption is prediciated on the
filing of a federal notice.

Peraons who respond to the collection of information contained In this form are not
SEC 1872 (6-02) required 1o respand unless the form displays & currantly valid OMEB control number. 1 of 9
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2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within'the past five years;
e  Each beneficial owner having the power to vate or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partaership issuers.

Check Box(es) that Apply,  [[] Promoter  [[4 Beneficial Owner [T} Executive Officer [ Direcior General and/or
. o Managing Partner

Full Name (Last name first, if individual)

Segal, Jonathan, 411 West 14th Street, Suite 200, New York, NY 10014
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  |/] Beneficial Owner  [] Executive Officer ] Director [ General and/ar
Managing Partmer

Full Name (Last name first, if individuai)
C'Hayaon, Lionel, 411 West 14th Street, Suite 200, New York, NY 10014
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [] Executive Officer [ Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streer, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [} Beneficiol Owner [ Executive Officer {7] Director [J Generat andfor
' : Managing Partoer

Full Name (Last name first, if individual)

‘Business or Residence Address {Number and Street, City, State, Zip Code)

Cheék Box(es) that Apply: ] Promoter  [7] Beneficial Owner  [[] Exccutive Officer [ ] Director ] General andfor
Mannging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [7] Executive Officer [[] Director [] General andfor
Managing Partner

Full Name (Last name first, if individusl)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner |:| Executive Officer [] Director [J General and/or
- Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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R NRORVITIONABOUT R

I, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individBal? ..o

3. Does the offering permit joint ownership 0f & SINEIE NI (... virvoeoesiomseistss e ceeseesics st eeeetesoee s seesssssssesresessss i soraes

4. Enter the information requested for each person who has been or will be paid or given, direcity or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of & broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

¢ 10,000.00

Yes No

=]

Full Name (Last name first, 1f individual)
John Coppaing

Business or Residence Addrcss (Number and Street, City, State, Zip Code)
641 Lexington Avenue, New York, NY 10017 '

Name of Associated Broker or Dealer
JAB Holdings, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1ALES) ..o erer s et sors st ens s sens s earen

[] All States

|
’ ] v
! G0 B @ @ @ 0 0B © & G @ o
| [ME]
‘ M1 [ME] ] [FE @ M B ] [FEy ©H 2 OK [OK [FA]
| ® 0 B0 M M@ DD N T84 @ Y & &
' Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associsted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIALES) oot rsens st ensemmenennnerens L] A1 S1BEES
Bl [BK] @2 AR [Cal ([€o €@ e /I FO G HED DD
Fuli Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “"All States™ or check INAIVIAUAD STAIES) covoerieeeece v cmeeieesirnessseasetessteaesersstesss srnsssassa semasas s rasasastessnasssbonsssasenssnenetas i} Al States
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{Use blank sheet, or copy and use addiﬁoﬁal copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the sccurities offered for exchange and

already exchanged,
Aggregate Amount Already

Type of Security ' Offering Price Sold
DEBE ..croreeereeeraessss oo ssms e resesses s SO v $
BUUILY oot v eresinsers ceearesere oo iecacsesas cascrnt s s ems ceeasta s e s e e e s EAS Pt s R A seaa 4 s £enr et ennen b3

[J Common [] Preferred

s 1.100,000.00  1:100.000.00

Convertible Securities (iNCIuding WRITANIS] -.vvevrreerve s s srrs s eme st ssa s sss st sessasmsnat veresssssaress sesms
o $ $

-5 5
..§ 1,100,000.06 ¢ 1,100,000.00

Partnership IBLELESES ..covcaciinrinssurmririiersnines

Other {Specify .

L TP bbb e
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE TNVESIONS 1oovvvvvevee e v seresieeeeemerssssmssensasstssssssmmsssssssssssssmsesessssssasssosssosesssssssssssssssossrssenes 10 s_1,100,000.00
NON-BCEredited INVESIOS .oooooosievsissrisrerermsres st srsm s b as e esss s 0 § 0.00
Total (for filings under Rule 504 0nky) ..o esersseserssenies 3
. Answer also in Appendix, Column 4, if filing under ULQE.
[fthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C -—— Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REZUIBLION A oot et et et rtrvr rreerrars vt rere e e e sat te s b T s caar s reR et Tanrn $
TOMM 12 Levcric it e st s st s eeaee e e e ekt eet et aste st SR e $_0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

Transfer Agent’s FEes ... R

Printing and Engraving Costs 0 s

L L S [ §_8:000.00

Accounting Fees ....: Y AU ' O s

ENZIRCEHNG FOES oo cesessrecsoeeesooereeesereeesseessesssoeeenecs revuoerersseResrR A e o e s e neet st O s

Sales Comumissions (specify finders’ fees separately) ...... ttesvereseseeeresstaerse et reeeenanan s areaeraresaner O s

Other Expenses (identify) FINGBPS FE@ st eeemeeessmemseeeseeesns [] $_37.500.00
TOUAL 1ottt rasri e e s e et s s vmer L s sea e R A R R RAF SRR 4RSS R PR PR AR e O s 46,500.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C —— Question 4.a. This difference is the “adjusted gross
Procecds 10 the ISSUCT.” e e st et s bbb s $1,053,500.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furmish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Selaries and fees 0os
Purchase of real €State ....ororcerrrarcrerrrersreseessesens s
Purchase, rental or leasing and instaliation of machinery
AI EQUIPIIENE ... corvoeoeemrasssrresner e emrasssosarsses s ebease eSS EEA R ARk ST AR S bb sereer s gs
Construction or leasing of plant buildings and Facilities ...........courvesssrmrrrssmeeirmerorrsersrsmrssssmssses s s
Acquisition of other businesses (including the value of sceurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUST PUTSUANE 10 B MCTELTY wrvrcrerermrericsnsesuererssesssssessremessssssessss esressons sssesshs b bestsnsssasss ssastebasesnssssresasasantosne 0os Os
ReEPYMIEDE 0F INAEBIEAMRESS c.oeeoe e ceetcermnrescsenrserusesesss srat ssst b e beeoesmereEas TSR eSS b0t Rt mr b nt e ser Ms s
WOTKINE CAPILZL ..c.eressis s cosrisecmeeeassrassesasararaseseaseestssat sseses s e ssea s s e e 2SR R SRSt s e SRR e s 0s1,053,500.00
Other (specify): as s

-.[¥% s

Columa Totals .....ccceeeer.e it et S ——— . T 0.00 s 1,053,500.00

Total Payments Listed (COIUMM t01alS AAAEA)Y .....novevcereeceecerirecreeesrrserssmsseeesaesesenecoemecesss s et assesnensn s D $1,053,500/00

The {ssuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis potice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written yeguest of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to ]:Laia_g‘rsah (b)(2) of Rule 502.

Issucr (Print or Type) Sign Datc

One Group, LLC : ’6 6 /O 1
Name of Signer (Print or Type) /;‘Pﬁ’c of Signer (Print or
Jonathan Segal Managing Ma

/

ATTENTION

tntentional misstatements or omissions of fact constitute federal criminal viglations. {See 18 U.8.C. 1001.)

END




